Erika Gonzalez-Santamaria

From: Erika Gonzalez-Santamaria

Sent: Thursday, February 23, 2023 9:31 AM
To: jaquelynms@gmail.com

Subject: Ballot Number for April 4, 2023

Good morning,
Your Ballot Number for the election is #53.

Thank you!

Erika Gonzalez-Santamaria, MMC, City Clerk
Office of the City Clerk

City of Miami Springs

201 Westward Drive

Miami Springs, Florida 33166

E: gonzaleze@miamisprings-fl.gov

T: (305) 805-5006

www.miamisprings-fl.gov

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.




Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

February 2, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez;

The Miami-Dade Elections Department has completed the verification of Batch 1 of the
petitions for Jacky Bravo a candidate for City Council, Group Il for the City of Miami
Springs. A total of 96 petitions were reviewed for verification; of which 89 were certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302,

Sincerely,

Christina White
Supervisor of Elections

Enclosure (1)



Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

CERTIFICATION
Batch 1

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

I, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby

certify that 89 signatures submitted by Jacky Bravo for the office of City Council,
Group Il for the City of Miami Springs matched the signatures on the voter files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 2m DAY OF
FEBRUARY, 2023

Christina White
Supervisor of Elections
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CITY OF MIAMI SPRINGS

P 2\5 iYe
MIAMI SPRINGS GENERAL ELECTIONIE T%%S‘JQA@‘,‘%AQK%%, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA I.A PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

Ja cky Bravo

who last registered at: / cuya direccion de su tltima registracion es:

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

(ﬂ}»\ Coundail,

Seat 7.

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
1117 Herom Ave.
Flena Cusans 78
Date / Fecha: :/u/.QB' M am; Sormm 6?/13/
Revin Cucany) 117 Heror "Ave
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Date /Fecha: 1] 2.0/2.3

oz/\q[16 (

Date / Fecha: (/2 @/IZ 3

Date / Fecha: ]JT:7* ~% fh [ \{:w‘ 3 Qi,’ﬁlé 4

van Jose /390 Le /AL @,@ /070 %z
Date /?%f}ilafz/'ﬁ&zz 6/223 /W! 5/,4 R p/t g / W
Josmg L. (o 153 Oaag Ave

| i1t oz
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‘W‘E&é\f Cal,]

Date / Fecha: I [ 211 2.2
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ﬁ@ai
ﬁﬂ‘wi \ chave BU

Date / Fecha:

12) )5

Meéim, J }iﬂﬁ/f'f)jg T

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

dersigned is the circulator of the foregoing paper containing
% signatures. Each signature appended thereto was made in my
_presence and is the signature of the person whose name it purports to be.

corresponde.

El que suscribe es el distribuidor de esta hoja, que contiene
Cada firma se hizo en mi presencia y es la firma de la persona a la que

firmas.

Signature of Circul

Direccion:

Address: %ﬁ{g@ T o Fvenua
Mhiami Spring$h Fu il

P Dbé’”\ﬁ gl W brung

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

v
A quien conozco persor;almente

0

or Provided Identification:

uien Produjo Identificacion:,  ————

Notary Public: e - ¢ Notary Public State of Floriga ate: .} =7
Notario Publicow . Sandra Duarte cha v Zs f
Print/Letra de M?)T&é / 4 il Tyrsee My Commission HH 334861 By commission expires:

*‘*\gf/m @ : . Expires 11/25/2026 i comisién expira:
RECEIVED BY

S E—

L % /22
i i

CITY CLERK’S OFFICE: Date: Time:

\0{50

&

By:

Sanglre Yues7

A T




CITY OF MIAMI SPRINGS

MIAMI SPRINGS GENERAL ELECTIOZQ ‘réF %é%)ﬁ% “A% 4,2023
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Jacky Bravo

Name of Candidate/Nombre del Candidato:

who last registered at: / cuya direccion de su tltima registracién es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

uw Coun ul

|, ot 2

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE N I S ) SPR ) MES | PECHADE
Vin C67777l/f@6/@ 320 /lpemnferd De, | nserpoon
Q//zs/,,:wzg O3
Date { Fecha: /// 75’/@ 'Zg ,/' 7 %Y v
: o %3 /Q@Q/)Cﬁ}g / _.,55’,-5/!95
) V¥ / A 277, 5;@6/“54, (
U LT s G D

Date”7 Fecha: /{ ’[ ‘ZS’/‘L‘% /97/10947 @e/«*(

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha:

Date / Fecha;

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersxgned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be,

corresponde.

El que suscribe es el distribuidor de esta hoja, que contiene
Cada firma se hizo en mi presencia y es 1a firma de la persona a la que

firmas.

Firma del Distribuidor:

Address:
Direccion:

/

el ToJ Svenie

Miadmi Jprings i

23l

Signature of Circulatex/
.A ’ A %f
s(x,{@uof)vuﬁw &D\ wug

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

v

or Provided Identification:

Identificacion:

A quien conozco pers___gmnte:
Notary Public: ¢ : >

s e B, D

Notario Publico:

Print/Letra de Molde: S 95
[2Y N

T EJJ’? /@L”

0 Quien Produ)o
te: [ - f 2
¢ - Notary Public State of FloridaFecha: ! f s i 27

W oanara Duarte y commission expires:
y Commlsslon MH 334861 Mr: comision expira:

D

RECEIVED BY |

CITY CLERK’S OFFICE: Date: _L,E_E_,fg:_

g

Time:

]

44 g ﬁ’}?ﬁ’“

-

By:
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MIAMI SPRINGS GENERAL ELECTION OF TUE
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

At

AH
DAY, APRIL

CITY OF MIAM
023 JAN 3

SPRINGS

v 52
4,2023

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs. Florida que
suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

de Brovo

who last registered at: / cuya direccidn de su tltima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

uny Gun al, feat 2

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
_ INSCRIPCION
?)Giv\lf 4 Gt‘ oGl | A - i1 <
Date/Fech‘:: - C) ) 37 N %\hﬁ\‘@g{: ‘D(Zl ; 21 2‘-’ tﬂbﬂl
1242072 Ml sprass 33y,
Date / Fecha: )
: g ’ \Ae P 'S o o
el De Renzo | @S valmed ( <lz0 .
Dcml%c\ch},; : Wame Serings ©i 3l 2 [zl (Qf&\\/\/\
| 2412028
Date / Fecha: /
. , C Polmetto Orne y R —
en De fenzo | G5 Yalr - | >
Ig:%fcfan Moo 5@/mﬁ5}¢\ ™0 | B e = L'Q z}g\’
/2412023
Date / Fecha: _’X\/
Arclys Gomez 216 Meadod LarkAve |
Date/Fechazl‘il—;L{- j%:lg;‘é \\A\(}\m( w‘ll mgl )FV&’b((ﬁ{(? (“)! 5[35 ﬂ"[ )/ \}[()M/
eartos SCBRINCTy 54 HEADOWLARK AVE ¢[24]4¢ (o Ly s T il
Date / Fecha: i Izg{.é?é'% MIA’A/“ 6{15‘59 FL—ﬁjg ((’/‘:)I / / ﬁ ,__‘)é. «‘?4%
ISABEL JCBRING ) 9 9 s EADCWLARK AVE . N
w1 s0es o azigp |0]14148 | 4 el Selcino
Date /Fecha. | !2\&!23 M iAMl 5065 FL 3&[&‘) / \7A,QM
Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

Thekgndermgned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.
ol To Bvenus

Signature of Clrcul[{:x:
Firma del Distribuidor

Address:
Mgy Jprings, Fo33i6 6

ST ATE’VIE\T %F NOTARY PUBLIC/CERTIFICACIO

| Direccién:
N DEL NOTARIO PUBLICO

Personally known to me;

A quien conozco person mente e

or Provided Identification:

o Quien Prode_Adentlﬂcacmn: -

Notary Public: 222 4 Notary Public State of Florjda § - by [ =,
Notario Publico:y” (W tf =" & . oarys Y 'c Duart R dha; | l%f' &
Print/Letra de Molde <=a B ~ ¢ pele = My’Commission HH 33415 con%rrlxi'séion {éxpires:

N v u““ Enmwv/ "‘«w Expires 11/25/2026 comision expira:
RECEIVED BY E i PR AT
CITY CLERK’S OFFICE: Date: ) 2/ Z3 Time: (¢ . 9¢ By: Sc:f « DoaAe

l
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY APRii S§O2B
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

Jo cky Bravo

who last registered at: / cuya direccién de su ltima registracién es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

G Counal, Jeat 2

PRINT NAME

RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
.,’ﬁ\f\ \u(’ ia ;«‘g-%‘;g o -~ /\»’; /‘{{’”} ‘%} N -
VVCRU Byl ~ vl &5 L
Date/Fecha:H%iﬁp’%‘ L ?\C ya | \% i P"hC«é /ﬁf N

*;‘“‘\‘-’\‘%w\ o Socaae Aec Plover f"i’v{

Date / Fecha:

fe2®. 22

! ':, | ,\;,,"’ 4 H . N
Date / Fecha: | g X é 1A _ e Dt ( 2/[ (02, - js’ J\
‘%\E %;"35’ Py E: L’ﬂ"’ \&/(./ VAS ():)1 ﬁ\;bih u o - j L -/i/ )i
Date /;eih: {;E/?i;‘;f 4;'3 iy Jy ?’\2/ [\f};f\\(’q ; \ §> E é [Q’(«CL (’\g\\\" (/ I
[N K -
A /018" Oo 4@ ity 7 J D
Date / Fechal i,_g'i‘i 7 /7;[; ? \g\\H ;}é{ ‘5” /25'://,6 /

1f\f/

WA TG Qorngs TL 53ibt

L

Date / Fecha: E’%L,ﬂ)‘ AL)’)
LI )

LU?,/ (Ls L‘La {,’«VZ/

Date /Fecha: = %3

Zh %o ?9
%ygﬁfm &z

Date / Fecha /%g
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Zj 5} f %}xé\\}‘u%’\"‘w‘ﬁf’\ %ﬁé 87
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STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBffIDO&(

The \édersigned is the circulator of the foregoing paper containing
é signatures. Each signature appended thereto was made in my

presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

Signature of Circulator/
Firma del Distribuidor:

corresponde.
o TUT THT] Wenul

Address:
Mismy Springt, @ 231k

ﬂ\%ﬂ@& ha &&) \%&f@@iremém

STA EMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

or Provided Identlﬁcatlon

A quien conozco personalmente» o Qu 3
Notary Public: K [ N Notary Public State of Figrlaty ¢ /.. /n =
Notario Piblico: . ¢ £ Sandra Duarte | Fecha: '/ 2%/ & 7
Print/Letra de Molde, © © . Wy ommission HH 3348ffyBommission expires: | .. _

‘Wﬂ\,, r W ‘Expfresﬂ/zs/zoze Mi Pomision expira: L] e
RECEIVED BY [ . O T i

 fes. g i TR . g s L5 P . s
CITY CLERK’S OFFICE: Date: % /¢ /2% Time: [® (& By O dadn Buae e
; ; e




CITY OF MIAMI SPRINGS

MIAMI SPRINGS GENERAL ELECTION OF% AYO Aé?kﬂ} Sgi)23
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do Name of Candidate/Nombre del Candidato:
hereby nominate: , ~
NOSOTROS, los electores de Miami Springs, Florida que J G C) g{\’ @ fﬁ% \f{)
- . O Ry
suscriben, por la presente proclamamos a:
who last registered at: / cuya direccion de su ultima registracién es: MIAMI SPRINGS, FLORIDA

for the office of: - . .
para e] cargo de: @ﬁ%‘\h (,O un (A \ . \f‘()&%’ L
11 ¥
PRINT NAME ) RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE #FECHA DE
NACIMIENTO O
NUMERO DE

i L ) . o INSCRIPCION

Datg / Fecha:

; f"dwm
4

(S
Dategx Fecha i ﬂgza ﬂ,;zu

)

Ty
Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBLIDOR
The undersigned is the circulator of the foregoing paper containing | EI que suscribe es el distribuidor de esta hoja, que contiene firmas.

signatures. Each signature appended thereto was made in my | Cada firma se hizo en mi presencia v es la firma de la persona a la que
presence and is the signature of the person whose name it purports to be. | corresponde.

Signature of Circul 0

- Address: et ©pw Merue
Firma del Distrib m&})ﬁfﬂﬁm d{ @VJM@ Diveccién: Mg ng'mm%g\ FL3dliph

ST E\iE’NT OF N'OTARY PUBLIC/CERTIFICACION DEL NOTARIO PCBLICO
L - or Provided Identification:

Personally known to me:

A quien conozco personalmente: o Quien Produjo Idenn;xcgcwg T -
Notary Public: . p te: . b o
io Publi Notary Public State of Florid b jeeal =23
Notario Publicos” ) A . o rys“d:a Duarte tha: ¢ ;gg{ =2,
Print/Letra de Mtﬁaer i U My Commission HH 3348 ' commission eXpires: ,-"'
\;} Ll £ T Expires 11/25/2026 comision expira; &1
RECEIVED BY / P

. T o F‘ s
CITY CLERK’S OFFICE: Date: |/ £¢ /2.7% Time:
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a;

Name of Candidate/Nombre de! Candidato:

Jooly Sravo

who last registered at: / cuya direccion de su altima registracion es: MIAMI SPRINGS, FLORIDA
for the office of: - : i S
para el cargo de: u %'\\%: </Dun (A R . {@\’%’ 2"
¥
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION

NG ‘s: 3

Date / Fecha:

i ‘i Q;}L*'}i ff(,?»ﬁg -

7

edtige Gonnales L slolts ¢
Date / Fecha: ﬂé}%% 0L a] Pl ey \}\" e ) ©
- 4. |5 e Lodgs B :
Loger, (lada ) “f;c 2 |0 O 78
Date / Fecha: !“ T l‘j’ M~ e Sﬁ Fe

£ ‘ w7 R ) —%* %k
Sesk, Al bt ﬁit. -
Date / Fecha: & Jog ”w,u, AT 5 ]

i (\0"7{3' Dl & )f’ »'; iﬂ‘zg
ég‘g,{fl: } > o~ . 6 : Py
Date /Fecha: i [z 115 Fys, &eve S(\’ foq (= 3

¥ ] v
Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The égndersngned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

Signature of Circulgtor Address:
Firma del Distribuiflor: ) UJZ@ M,«Dimceién:

HEL O s f;*@/l@mejuz,:_
Migme dpringsy, @5

3l

STATE’VlE\T OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: V/”
A quien conozco pexse‘rraimeme

or Provided Identlﬁcanon

0 Quijen Produj i
Notary Public: ¢ = é Notary Public State of Flqrifme:: ‘, » [ =
Notario Publico: fm Sandra Duarte | re { é’é é‘%’
PrinvLetra de Molde: { - ; AT é n My Commission HH33 aMy ommission expires:
> @amgA Dya s 4 " Expires 11/25/2026 omisidn expira;
RECEIVED BY } - ey . 2 i
CITY CLERK’S OFFICE: Date: |/ 96/ TS5 Time: Z 16 By f\v‘aﬂg}m d Jd
f
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que
suscribern, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

Jocky Bravo

who last registered at: / cuya direccién de su ltima registracion es:

MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

@H~\§ COuinci

| Jeat L

PRINT NAME

oG/ 13/ 149y
[/

RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION
MaylinLapido-fodriger. 1170 This hvenve 0b-21-17 ]
Date /Fecha. 1} 2.61 2.3 Mg Q?g’mgg‘; FL 330 "
Mandel Redrigree |ITO Ihis benye ol-20-1¢
Date/Feeha § E 261 2.3 Mﬁ&MC gé’?f‘@ ?&@5 Ft =2 1
//?i" < S j«';/ﬂﬁ.-/ S AV
L abrdp Sudy vl
Date/Fecha 3[20 /23 Ml{@/&ﬂk?;}g f’é— /Lg/f%//”/'\ﬁ”
s A e AT
20 : ' 7.
Date /Fecha:  § ] P [/2‘31%? ({4%7/%4/ s Mjé{-) 33744
U0 ToaBef UF0 Qaidiad  hoE
- =243 . .
Date / Fecha; oozt MW'@(’&'M ng‘% &S[l—) l‘@(’
Greaory Cate 5 326 Pleon AVE
Greso Y o233 | Miapl oo [095FL 33146 | F5Aprl 164
Cl/w(s(; W (€0 Toriridge -Ave.
-2 MGy Sprwgs =
Qate/FechaD v \Wa - 831606 05/ OL‘[ D‘f
Lot Cates Ficon A

Date / Fecha: | —

Date / Fe(;i\a:

(A2

%]

e
¥
L

Date / Fecha: “5 i 24 i o

¢ /f S/
STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The

undersigned is the circulator of the foregoing paper containing
9 signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

corresponde.

El que suscribe es el distribuidor de esta hoja, que contiene

firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

Signature of Circula@rl f g\ _ Address: E?@ﬁ i :Eb INg %ﬂgmw@
Firma del Distribuidoy: ¢ 0 oAk W (i, Direccién: 3 o _
t qﬁ“&\‘&&ﬁ&}‘?& %U. %‘@J&gﬁ/ Ma égﬁﬂ s, 331

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

A quien conozco persenalmente:

v

or Prov1ded Identlﬁcatlon o .

Notary Public: S
Notario Piblico: {_ -

-t

¢

Print/Letra de Molde:

23 \éf@g g,%a’w%g‘

RECEIVED BY

CITY CLERK’S OFFICE: Date:

’ Date: \ N
( Fecha &;?@f&? , .
H My commﬁssion'expires: . f ; Y,
. % Mi comisién expira: i / 2% izéﬁf’
i

Time: ‘(Q

' %’%

By: wff@éfﬁ/ @E &ﬁvxéi;&/

{ ,f%éfz?;




CITY OF MIAMI SPRINGS 2073 JAN 30 AM10: 51

MIAMI SPRINGS GEINBRAL: ﬁi;@CEIQ? ﬁTUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do Name of Candidate/Nombre del Candidato:
hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que (\J @ 6 g; % ﬁ‘”ﬁv @
suscriben, por la presente proclamamos a:
who last registered at: / cuya direccion de su iltima registracion es: MIAMI SPRINGS, FLORIDA
for the office of:
para el cargo de: “&'\% ( @u I U ﬁ \g é'i QHL L’“
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
; . NUMERO DE
Duli i pello INSCRIPCION ) ;)
i v e ‘ '% 3 f v 5 ; f? [ =
;B?%La— Q}agﬁ &\)(\&LM& ’(\EE‘S?@& N VA \/f&ﬁx
ST W \ APt L0
/

0 auomt dve [ olfer | N .
Date/ FeChﬁ'%ﬁé &l 7l %gig (Eu )) %ﬁ%/@, QIZ ! f?' bjé/j %/ ?”Q\E{ 4 /l%/y}”/
S % 53& @\QA&Q LANE =

izﬂif’%

Date / Fecha:

Date / Fecha: *

s

{x

%

/’a :
5% TR IS anma

ae Jachece

ooy Thi« Ave,

. 23 %ugaﬁisl I )5 1Q /gi“v / A %,M,AA

2 /oizzﬁfﬁ Kt

D'ate/Fecha: Z/ 25 /“D\N @ @ A L’/ D,é'//# ] 7 77/ //]7 &&MZ/

7

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIgUIDOR

The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene
{D signatures. Each signature appended thereto was made in my
presence and is the sigmature of the person whose name it purports to be.
Signature of Circuldtor/
Firma del Dlstnbulkor

____firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

> ;g& plaress: (10 T TOU Benue
&&w@& R oP, i Lot L33l

STAQMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: \L// or Provided Identification:

A quien conozco persona@mnte ——————— [ u1e Produ 0 Idennﬁcacmn )

Notary Public: ¢ A= ] ' e Date: f V -
Notario Publico: A\ - ) Fecha t/ }Z”gf 2 7

Print/Letra de Molde: Q‘ o ; { 4 My Com‘ssion HH 334351 My commission expires:
$G é—?'u‘/‘évf” Hu et Explres 11/25/2026 BMi comisidn expira:

RECEIVED BY & | . RTIIY ' o , . F
CITY CLERK’S OFFICE: Date: f;z ¢j25% Time: @ LY . By: é@éﬁﬁéﬁ Qi%‘% /%‘fv




CITY OF MIAMI SPRINGS

5.0 22 13-
MIAMI SPRINGS GENERAL ELECTION OF TH/BSHR ¥ 0ArRiVi Sho3
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Candidate/Nombre del Candidato:

Jocky Bravo

who last registered at: / cuya direccion de su Gltima registracién es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

Lity Counal, feat 2.

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
NP FIT INSCRIPCION - ]
EU/ Bg%f E’f‘i 3 330 Arauiie Witeef oo e f/ L
Date f Fecha: f A - Q?ﬁ a3 F- 236k Eé:’) EZ’Z’ ; @é z‘/ v/&w @;/’ L S
ﬂ%‘ﬂ‘um ZHWhEThOT D o 1 éi ﬁ}
Date/ Fecha: - e M C%{ﬂ ‘ig‘?% 55;%3 fﬁgjr .,%‘2? @5{5;’ L 53,/(&‘6%
E gt){gﬁ @%b 734 wwife Th “4 d- y i {%‘%&@\
. ! . 7 X
Date/Fechz;, ¢w‘f}"\«qme S&E’foe;’!%g E‘{» o fii.’ gZ,
ngi fpE .10% o b\,tﬁwbm&? Dt i\/g 5 o o
5-2.0-K0
Date/Fecha

o

{ TS
I Y =

Mic*ivm %iorin("" FL 23 ‘\(;(a

Date / Fecha:

(/’5/5“’?/ A
4 §

/
/

[~ T2

.)//

Date Tl /71171, infbate sl

ﬂ%w( 3&3‘3@?’ 3 TR\

EORN - - /7@
Date/Fecha: MUh C¥~E, T e g’ 59‘7
hads SWETe 1660 (oeen s ¢

e Flinditen v . # e 7. e
Date / Fecha: ‘\‘%{ LS St N ¢ L 7 ; 2

o5 B ATARY

. e
I?i}te/Fecha: Vi f AS / Z3

Pt Pamcam)
545;%59{/ TN g

Date / Fecha: / f 5 i

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be.

El que suscribe es ¢l distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

1. Direccién:

Signature of CirculatorA, .
Firma del Dlstrlbué‘o: i

corresponde.
agdress: (T | 0T FOU €
Mt J prings, FL 33N

GO
STj;TEMENT OF NOTARY PUBLIC/CERTIF ICACION DEL NOTARIO PUBLICO

Personally known to me:

A quien £onozco persogal;r ; R depsifi S, _
' 4 Notary Pub)ic Slate of Florida Date: + [, [p o
4 Sandra Duarte Fecha: ' [ 59 [ &2
LI, My Commigsion HH I34g8Y My commission expires:
q Expires 11/25/2026 Mi comisién expira:
i Zaa e R
RECEIVED BY i fey oo f e p g e S ;o
e, /2.9 AN & ‘\ = £ L :45_&,5
CITY CLERK’S OFFICE: Date: ‘| F¢ /%% Time: 12+ L € By: O Seebre Suethe




s b e

2093 a8 0 A0 5
MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE, the undersigned electors of Miami Springs, Florida do Name of Candidate/Nombre del Candidato:
hereby nominate:

NOSOTROS, los electores de Miami Springs, Florida que ,J ﬂ {/ EL\& % E/A& v @

suscriben, por la presente proclamamos a:
who last registered at: / cuya direccién de su ditima registracién es: MIAMI SPRINGS, FLORIDA

for the office of: (4 \ Jﬂ’ % . ' . g i
para el cargo de: % \‘é { BN M\a\ ¢ 0+
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DE MOLDE # FECHA DE
NACIMIENTO O
NUMERO DE
INSCRIPCION A

ﬂuﬂé«fz@é’ Ma’fﬂﬂé{ G¢ 7%&41’1’&‘7 L(jc,fg,/;z/ 4’73/@5’ y — Z o // :
Date / Fecha: A{L/Mag,, bfﬂnfﬂ ﬂ}j@{& / (R % A 6'\"")""’/

- A B
p/cﬁlz;dﬂvié. /U/&L%Ua_ Q (7 Wninelodge Dave o ‘
Date/Fecha: f~/2~2% ML S 02035 BuDBUL t 2-0d b /.

IE i e
Clovi 200 M| 4 ’@f,fz;/\,, Lalje j"i’f? égf@;z@
Date/Fecha I/I?/&B \i .

Hhve o) Mertng il Honbiog Ledsc Ve oo | f15 /94
Date / Fecha i /13/5} B3 )

7" . & i 9. ot ’ 7
Hitid T e S ARTIN | 24§ /%‘iga o ﬁg’ - 09 )¢
Date / Fecha: I// 3/&13 Ay 7§ Q},;f?‘ 7 ﬂ}ﬁ/ /e
A s & 5V HERG A7 et
s sl i mRon i
Date /Fecha. (54 =~ §& ~ 2\ /2/2_) )"‘“L j/ J& é {

NSl Herob Ak é[/zx) .3
1Spring [l 3316 ‘/q/

: ot
e j { R KT oot

AR NN

Date / Fecha: i/ &% f (o

. ) H
L 5

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas.
"2 signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presence and is the signature of the person whose name it purports to be. correspondeA

ngnatureofClrcul’;t(ﬁg ; f W gfidres.siz @% jb.%\g e Nye
&Q\i@ N @(}” Ml iymmﬁe FL 23iui

Firma del Distribuidor:
STMTEMENT OFA\IOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

A quien conozco personalmente:
Notary Public: -~ 72
Notario Piblico: % ;éf

Print/Letra de M6}

/

Lo i

Sandra_Duarte Fecha: * | {

My Commission HH 334861 My commission expires:
Explres 11/25/2026 J | Mi comision expira:

Notary Public S!ate of Flonda} Date: ;[”;% &}

~anghre Beasde

ks

RECEIVED BY e b ) -
CITY CLERK’S OFFICE: Date: v} 2¥ /T % : ;




C!‘{Y U [MITATTI O7 vy

MIAMI SPRINGS GENERAL ELECTION OF Tg@l)ﬁ;&{ SAPRYE #):2933
CANDIDATE NOMINATION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

ITION

WE, the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que
suscriben, por la presente proclamamos a:

Name of Candidéte/Nombre del Candidato:

Jacky Bravo

who last registered at: / cuya direccidén de su 1iltima registracion es

: MIAMI SPRINGS, FLORIDA

for the office of:
para el cargo de:

Ur Ounal  Sear 2

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION FIRMA
LETRA DEMOLDE # FECHA DE
NACIMIENTO O
NUMERO DE |
INSCRIPCION
%"&AMSL;%QF&}';;&N Py ﬁawﬂ\\ Sg!‘l“\\»ﬁ FL %/2"0 ;;%/
e {N’i M;/ ? " Wt C L‘“"Ni&;’C D /
P4 CC CENATE P o ] e ! S _—
Bate T Forha ; FUAM Sprza &S, Fi C?‘f}/ { G/ & ( 4” / W\%/—‘

|| 26| B Gine | ATE Thic Arenve 4

Date/lechfl Aleane thhqs SP"“ "“3% P - l@.f) 1 ! jﬂfw Cdf-“"’"e
Eljzsbeih - )

i ¥ |2 Spiez Berezd ill{{; 6’“€3’b{h’i Ao - g f

DLQ,‘/ 2 "2 M. Springs F133y | L\ ] 17 / 77 ci\w Z4€ J)éky KMQ
P otz € vt /2 e ] N 3 _)

Hzg| 23 Barz o d O Hodbivel fue | . % o [je
Dale/FechaE : ;”V\i [k ‘S Mﬁ()‘ g; E“ ‘ i(/ \‘f@{é’zﬁ% 6%%

v:M%faa%ia\ jA0 Wv@’ e b iﬁv@ / 35 %W@ fove A
Date / Fecha; 3

/25/23 45 ] 1265 BLOGBRO AUE
Date / Fecha: ﬂ/i ;Pﬁ 7 A& Kfz {i;i:g(j — -~
“ ~2,' T Foo eallon 2 S
\Is)‘;tiflfeé\\a ? }f“{; j /> »;,—WW ) ,71 } 531 (;* o /

| > 5 foi fne uc:a’i” Prve. 3% o /{ L\“Mr& 7y Lﬁ/f"r’.f,
Date/éegz% “p Le’f%’Z M. C”D’qn{)dﬁC (7 | , L\N 0/?

7 I1T0 SYaeling Ohee Py g —7
esles |1 e
ate / Fechg: : ~ 7
Eobelo Sl =

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
L signatures. Each signature appended thereto was made in my

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que
corresponde.

presence and is the signature of the person whose name xt purports to be,
Signature of Clrculétm‘/ v/
Firma del Dlstnbmdor

N

.
g
)

Address: |} {p { Tl

Direccién:

Pye e

Wi ami § prines, %’%M%

i

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

or Provided Identification:

A quien conozco personalmente: ——Ea"/————' 0 Quien Prodyjo Identificacion:
Notary Public: N ) . B / [ -
- Notary Public Stat of FloRFED ‘

Notario Publico, Ny ° ryeal:m:-cg Duarte| Fec \ ; @ f ¢ @
Print/Letra de ﬁﬁﬂd” I Ny ¢ 7 My Commission HH 334My Gommission expires: A

> rﬂ«f‘” gy, = YA Expires 11/25/2026 Mi Pmision expira; L/ [ 7.5 /24

B 7
RECEIVED BY S . i
CITY CLERK’S OFFICE: Date: | | %9 ; ¢~ 9 Time: \015¢ By: Ca &/f—e { e+
/




FORM 1 STATEMENT OF 2022

Please print or type your name, mailing FINANCIAL INTERE Sg‘ﬁ QF 41 Nﬁpﬂmﬂ@USE ONLY:

address, agency name, and position below:

LAST NAME - FIRST NAME -- MIDDLE NAME : AN 2l PM 12: 59

b rowvo , JM\M\W\ 2003 1

MAIL!NG ADDRESS

b\ Thy Mnu/

ﬁTay(gmG\NjormaS L 733 "1’ M\fgn»\)am
Miami Sprinag Moawoy ¢ (ovind |

NAME OF OFFICE OR POSPTION HELD OR SOUGHT :

Lounulwo man

CHECK ONLY IF E/CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

Qa COMPARATIVE (PERCENTAGE) THRESHOLDS OR E/ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(if you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

e ! Thif Awvepue Pea) EQele (ervices

Mianmy (PN GELR31L b

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional

\\) UY\{/ sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 {Continued on reverse side} PAGE 1
Incorporated by reference in Rule 34.8. 202(1), FA.C.



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instrucﬁons]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N pne

CHEY UF MIANT SPRINGS

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

2023 JAN 24 PH12: 59

ADDRESS OF CREDITOR

N0 e

(If you have nothing to report, write "none" or "n/a")

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

SIGNATURE OF FILER:

Signature:

Q{)oveﬁwiyyﬂ;o. rus-

Date Signed:

Ul

T

F1 INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the n;‘ailing address or email ad;iresis to
use. I 1 1

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy

for your records. Do not file by both mail and email. Choose only one
filing method.

. Form 6s will not be accepted via email.

NAME OF BUSINESS ENTITY N[ B N/ o
ADDRESS OF BUSINESS ENTITY TS N p
PRINCIPAL BUSINESS ACTIVITY NI NI A
POSITION HELD WITH ENTITY oJle N A

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS N B N A
NATURE OF MY OWNERSHIP INTEREST A ! ' Zﬁ M g ﬁ

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under FPart lll, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

[N , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who -must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



CITY OF MIAMI SPRINGS
2073 1AM 2k PH12: 59
AFFIDAVIT OF RESIDENCY

l, \11(4 U_D,\M n &m\/l) , hereby file this Affidavit of Residency this

2 dayof Japuard 2028, reside at \lly FOU Budpnue ,
Miami Springs, Florida, dd hereby swear (or affirm) that | have resided in the City of Miami
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a

candidate for the office of councilmember or mayor, as required by Miami Springs Charter:
§3.04 (1) for the General Election to be held on Pr‘O vivd 2023

Q{M\m}% . @mw

Siénatu@e of Afffant

305.206. 1911

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

i
Sworn to (or affirmed) and subscribed before me thisQ'?}E day of\(LiN 20_(0?;7, by

\Q@\ W Qﬁ(m\l(_} .
me of persen'ma ing statement) _ ,

% ERKAGONZALEZ. SANTAMARIA
m i\ (Ali ( ) i MY COMMISSION # GG 361880

EXPIRES: December 1, 2023 "
Slgnéture of Notar Public, S@f of Florida

Bonded Thru Notary Public Undervtars ]
Eyito oo, Sandodanioe

(Notary’s name typed, printed or stamped)

Personally Known v or Produced Identification
Type of Identification Produced:




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

CITY OF MIAM]
2073 184

SPRINGS
0 PHI2: 28

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
D Initial Filing of Form Re-filing to Change: [_] Tr

E/Depository [0 office [] Party

easurer/Deputy

2. Name of Candidate (in this order: First, Middle, Last)

J@O\Uﬁ Mchel Browvo

3. Address (include post office box or street, city, state, zip
code)

4, Telephone 5 E-mail address

(A5 ) o~ \C{’ZZ aquelyn msEgmal G

Vel This Avenue
\r})&(@\\%r i{*ﬁ?‘f’ﬁ (\@\‘5/?@ %%iw(p

6. Office sought (include district, circuit, group numbér)

Crowe 2 - Gy of Hicdi Spn s

7. If a candidate for a nonpartisan office, check if
applicable:
[C] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill

(]

in name of party as applicable: My intentistorunasa

Party  candidate.

[:] Write-in D_g No Party Affiliation

9. | have appointed the following person to act as my

Campaign Treasurer

]

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

JOCUN Browo

11. Mailing Address 12. Telephone

\\L(\ 9\3 ‘[\W{, A€ (&gg/)rz&{ﬁf\qggﬁ
13.City 14 County 15. State 16. Zip Code 17 E-mail address
L as M Opi w\f i -Dade | T O\ iaguegnnsEdanul (o

18. I have deS|gnated the following bank as my

[] Primary Deposrtory

[C] Secondary Deposrt{)ry

19. Name of Bank

20. Address

Wedlf faran 00 MW ¢ Avonu £
21. City 22.’County . 23. State o 24. Zip Code
Dol Dy lo ’ A V1L

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY

AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date Signature of Candidate
017023 O gl o) P
27. Treasurer’s Acceptance of Appointment (fill in Lhe ble)nks and check the appropriate block)

M. @; Yo D

Y

AN

\

, do hereby accept the appointment

\ (Please Print or Type Name)

designated above as:

Vo Ly

B Campaign Treasurer

X(\

D Deputy Treasurer

U&L\«a QQ Mv” e

Date

{/Slgné;;ure of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN \ SDRINGS
DEPOSITORY FOR CANDIDATES cITY OF MIAME SPRINGD

(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [ ] Treasurer/Deputy  [] Depository [] Office [J Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

. code)
Jaquelyn Michel Bravo 1161 Ibis Avenue
4. Telephone 5. E-mail address Miami Springs, FL 33166
(305 )206-1922 |Jaquelynms@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
District #6 / Group 2 applicable:

[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

] write-In No Party Affiliation N Party candidate.

9. I have appointed the following person to act as my Campaign Treasurer E] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Jacky Bravo

11. Mailing Address 12. Telephone
1161 lbis Avenue (305) 206-1922
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Miami Springs Miami-Dade FL 33166 Jaquelynms@gmail.com
18. I have designated the following bank as my Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
Truist Bank 63 Westward Drive
21. City 22. County 23. State 24, Zip Code
Miami Springs Miami-Dade Florida 33166

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26, Signature of Candidate
| 1S )7) | () D M
‘%MLD 2070 Oé\ludpp . Q
27. Treasurer’s Acceptance of Appointment (fill in %e blé}‘\ks and check the appropriate block)

L Jaquelyn M. Bravo
(Please Print or Type Name)

, do hereby accept the appointment

designated above as: Campaign Treasurer. (:] Deputy Treasurer.
/
QMWQ Co Q@ Dtws— X 19 5
V" Date Slgnature of bampalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY -

STATEMENT OF
CANDIDATE CITY OF MIAM! SPRINGS
(Section 106.023, F.S.) 07206015 PM: 17

(Please print or type)

, Jaquelyn M. Bravo :

candidate for the office of Group |l Council ;

have been provided access to read and understand the requirements of

- Chapter 106, Florida Statutes.

XQ/@ rd\quLm,Q;Q W vl

(Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




